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1. How many days did you apply the drug this week (1-7 times)?
2. How easy was it to use the study drug as prescribed (Very easy; OK; Inconvenient; Very difficult)?
3. Did using the medication interfere with your daily routine If participants in the Internet survey group completed at least 5 surveys during a 6-week period, they received a $5 gift card to Amazon.com. In addition, each completed survey provided the participant an additional chance to win an iPod Nano at the study conclusion. Adherence was monitored objectively with electronic monitors that recorded the date and time when the medication containers were opened (medication event monitoring system caps). 5 Adherence was rated as a percentage of days the medication container was opened; adherence could be greater than 100% if the container was opened more than once per day. Participants were not informed of the monitoring until the last study visit. Their acne severity was also evaluated via Acne Global Assessment as well as by inflammatory and noninflammatory lesion counts at baseline, week 6, and week 12 (end of study).
Results. Of the 20 enrolled participants, 8 from the control group and 7 from the Internet survey group completed the 12-week study (Figure 1) . Overall adherence ranged from 58% to 132% for the Internet survey group, and from 4% to 80% for the control group. Median adherence was 74% in the Internet group and 32% in the control group (PϽ.01). In the control group, mean adherence dropped rapidly (P=.02), but there was no statistically significant change in adherence over time for the Internet survey group (P=.10) (Figure 2 ). Within the Internet survey group, there was no significant difference between patient-reported adherence via the Internet survey and adherence measured via medication event monitoring system caps (P=.11).
Baseline severity was similar between the 2 groups. While the Internet survey group demonstrated a greater mean percentage reduction of noninflammatory and total lesion counts (44% vs 11% and 36% vs 13%, respectively), this difference was not statistically significant Figure 2. Mean adherence over time. Mean adherence was measured using electronic monitors (medication event monitoring system caps). Adherence was rated as a percentage of days the medication container was opened; adherence could be greater than 100% if the container was opened more than once per day. The group randomized to the Internet-based survey had better adherence to treatment over time. With the exception of week 1, the difference in adherence was statistically significant at all time points (Kruskal-Wallis; P Ͻ .05).
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Comment.
As demonstrated in this pilot study, an automated Internet-based system of communication may be a cost-effective, practical, and easily implemented means to improve adherence. Adolescents are savvy users of the Internet and other newer technologies and may respond well to such interaction. Since other forms of electronic "reminders" have not been very effective at increasing adherence in teens with acne, it is likely that our Internet-based survey functions differently from a simple reminder. We believe the survey component of the intervention may have acted like a physician office visit, with increased adherence observed with this "virtual office visit" driven by the same factors that drive "whitecoat compliance." 4, 5 An increased understanding of what factors are crucial for medication adherence and how they can be further harnessed will likely provide means for enhancing our patients' treatment outcomes. 
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